5. No.2300 4 'I'I-IEDNISIONOFHEALH-IOFMISSOU___RI Pl ol
- Wo. FILEDNOY 26 1951 ~ STANDARD CERTIFICATE OF DEATH g rite e 379896

v. 10.48
-'lBIRTH NO._ . .. REG. DIST. NO, /ii_ PRIMARY REG. DIST. NOM Rcaufmr’.r No. ..._.25_... W,
I 1. PLACE OF DEATH 2. USUAI.. RESIDENCE (Where dJ i roid bafors
a. COUNTY a. STATE © N r Am b. coum'y admibaisa).
b ___ Jefferson \
IJr b. CITY (X outslde corperats Limits, write RURAL and give c. LENGTH OF ¢. CITY (I outsdde eorporate ta. write EURAL and give township,
Tg‘ﬁ'ﬂ t o STAY w“‘ Tg\sN f T P .
Hillshorao 2 Parmington = p L/
d. FULL NAME OF in bospltal or Institution, o location)} d. STREET Tural, ahve looa
HOSPITAL OR A b 5 . cire stret o S ADDRESS  ° e, e ol /
INSTITUTION ﬂ A oVE [VURS! S
3 NAME OF 2. (First) b. (Middie) e '(.'Lu'_t)- | “DAE  (Mam) @) (few
{ Type or Prini) JOHN BEESON SINCIATR ce DEATH Nny, § 1953
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {Ic yeam| & usEn | TEAR nowm,
WIDOWED. DIVORCED (8psally} last birthday) Monﬂu’ Days | Hours | Min.
male white married’ ; I

L]
‘Ii,;X 23 1889 82 3r ]
11. BIRTH (Btata or foreign sountry) / 12. CITIZEN OF WHAT
COUNTRY?

land County Ark, .9, A

14. NAME OF HUSBAND OR WIFE

102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN-
done during moet of working life, svan if retired) . DUSTRY

hpqt1n5 and! con
13a. FATHER'S NAME

i T

13b. MOTHER'S MAIDEN NAME
» ! L -

Joseph _Sinclair Sarah ﬂ;@eﬁ:&m&h;ra
I5. WAS DECEASEDEVER IN U.S.ARMED FORCES? | 16, SOCIAL *SECURITY | 17. INFORMANT S
{Yes, Bo, or unknown) | (If yes, give war or dates of service) s * NO. : SIGNAT Bm& ton 'y MaD.DRESS

no
18. CAUSE OF DEATH e MEDICAL CERTIFICATIC INTERVAL BETWEEN

ONSET AND DEATH
, Entet only onacause per 1. DISEASE OR CONDITION .
Hne for (a), {b), and (c) DIRECTLY LEADING TO DEATH®¢) . fd Mifry g ]
*This does nol mean ANTECEDENT CAUSES

the mode of dying, suck | Morbid conditions, if any, gising DUE TO (b}
o8 heart fallure, asthenda, | rise to the abore cause (¢ ) stating . . - L. .. .
de. Jt meana the dist the underlping canse last. T P - Eo- PR PR s
case, infury, or complica- BUE TO (s) _ ;
tion which caured death, § 11, OTHER SIGNIFICANT CONDITIONS . 7 "+ "4 L

Conditions contributing to the death bud not
related o the diseass or condition causzing degth,

19a. .DATE OF OP%E)?{- "195. MAJOR FINDINGS OF OPERATION R Coal . : oo 2 . | 2. AUTOPSY?
. (ki ves O wo [X
21a, ACCIDENT  (Speeify) 21b. PLACE OF INJURY teg..Inorabout | 21¢. {CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE}
SUICIDE bome, farm, fagtory, street, offics blds., e10) R P e
HOMICIDE - . .
21d. TIME  ~ (Month) (Day) (Yess). (Heur) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| oF - . - 1. | WHILEAT[™) NOTWHILE
INJURY - . WORK AT WORK

2. I hereby cerlify -t% I aitended the deceased from MJ_, 19.;.[, to _Fov S 1957/ that I last saw the deceased

alive on , 126/, and that death occurred ot _€_ga._ m., from the causes and on the date stated above.

23a. Sl NATUR_E ~ {Degros or title) 23b. ADDRESS 23c. DATE SIGNED
7 M ~21q &3 /@LM % N ro-54

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY WmTION (Clty, town, or county) .. (Btate).

24s. BURIAL, CREMA-
TIOR, REMOVAL (Bpecity?

hurial Nov 8 ]98]
DATE REC'D BY LOCAL REGISTRAR S SIGNATURE

/(—/0<5;

WRITE PLAINLY—USING VUNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ___

Student Embsimer No.

working under my persona! supervision,

Student ...i.es . i 1 A h -~

Student Embalmer
Licensed Embalmer ﬁ Wd?‘
: P. 0. Address .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




